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SECTION I. 


A. 


INTRODUCTORY. 


General. 


Detailed instructions regarding the organization and opera-— 
tion of county agricultural conservation associations (hereinafter 
referred to as associations) are contained in the "County Asso- 
ciation Manual", Form SR-County Association Procedure -501l. 


The responsibility for the handling of and accounting for 
funds of the association is vested in its treasurer, who is jointly 
responsible to the association and to the State committee for 
the prcper maintenance of all records incident to the accounting 
for funds passing through the county office. These records shall 
be audited regularly by representatives from the State office, ard 
the reports of the audit shall be filed in the State office. 


The procedure to be followed by the State office in checking 
these audits and in recording and auditing the association expense 
vouchers and related documents is set forth in this procedure. 


OATH OF OFFICE AND SERVICE OBLIGATION, FORM ACP-88. 
The following officers and employees of the associati 
1 


must sign Form ACP-88, Revised, "Oath of Office and Service Obl 
tion" (hereinafter referred to as Form ACP-88): 


1 
oA 
=) 


s 


The Chairman of County Committee, 

The Secretary, 

The Treasurer, 

The Secretary—Treasurer (if the offices are combined into 
one) and any other person designated by the State committee 
or any person who will handle funds of the association 
including any person designated to assist the association 
treasurer in handling commodity loan collections, insurance 
premiums, or marketing-quota penalties in accordance with 
the provisions of marketing quota regulations. 


As provided in the County Association Manual, Form ACP-88 
shall be executed in triplicate, the original transmitted to the 
wtave Office, “he first copy retained in the county office files 
and one copy retained by the signatory thereof. It is the respon 
Sibility of the State office to determine that there is an original 
Form ACP-€8 on file in the State office properly executed by each 
person required to execute such forn. 


If any person required to sign Form ACP-€8 refused to do so, 
he is not eligible to engage in any work of the association or to be 
paid for any services rendered. 
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—= 2 = 
RATES OF PAYMENT, TITLES, AND MISCELLANECUS_ ITEMS. 


Determine that all associations in the State have been instructed 
to prepare and submit lists of titles and rates for personal services 
which have the signed approval of the county committee. 


1. Rates of Payment for Personal Services.~-Rates of payment 
for personal services adopted by the county committee and approved by 
the State committee should be shown for each title under which services 
will be performed. All rates for personal services shall be on a per 
diem basis for the time actually devoted to the work of the association 
except the salary of the Administrative Assistant, the Junior Adminis-— 
trative Assistant, or in some cases, an Acting Administrative Assist- 
ant, who shall be paid on a monthly basis. 


TITLE MAXIMUM RATE CF FAY 
Administrative Assistant (Unless $110.00 to $166.67 
otherwise authorized by the Director per month 


of the Southern Division) 


Junior Administrative Assistant $ 75.00 to $105.00 
(Unless otherwise authorized by the per month 
Director of the Southern Division) 


Acting Administrative Assistant $ 75.00 to $105.00 
(Unless otherwise authorized by the per month 
Director of the Southern Division) 


.00 per diem 
/00'per diem 
OO per diem 
QO per diem 
,007 per dien 
.00 per diem 
.0O per diem 
.0O0 per diem 
.0O per diem 
.0O0 per diem 
.00 per diem 
.0O per diem 
.0O per diem 
per diem 
0O per diem 
.0O0 per diem 
.00 per diem 
.00 per diem 
.50 per diem 
.00 per diem 
.00 per diem 
.50 per diem 
.00 per diem 
.50 per diem 
.OO per diem 
.00 per diem 


County Committeeman $ 
Community Committeeman 

Delegate 

Referendum Committeeman 

Review Committeeman 

Senior County Performance Supervisor 
County Performance Supervisor 
Performance Reporter 

Assistant Performance Reporter 

Senior Chainman 

Junior Chainman 

Chainman 

Sr. County Crop Insurance Supervisor 
County Crop Insurance Supervisor 

Ass't. County Crop Insurance Supervisor 
Senior County Range Inspector 

County Range Inspector 

Clerk or Stenographer 

Acreage Calculator 

Jr. Clerk, Jr. Stenographer, or Sr. Typist 
Junior Acreage Calculator 

Assistant Acreage Calculator 

Under Acreage Calculator 

Typist or Under Clerk 

Junior Typist 

Junior Laborer 
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SECTION IT. 


ce eh 
2. Rates of Payment for Travel.-—-Payment for travel may ke 
made, at a rate not to exceed 4¢ per mile. 


No claim for mileage shall be allowed for travel within the 
county in which the association operates and no claim for travel to 
destination beyond the boundaries of the county shall be allowed 
unless the travel is authorized in advance by the State office and a 
copy of the authorization is attached to the clain. 


Note: Mileage may be claimed only by the officer of the 
association who furnishes the automobile and other 
officers traveling with him cannot claim compensa— 
tion on a mileage basis. 


3. Rates of Payment for ubsistence when in Travel Status. 
—-Subsistence may be allowed officers and employees of the associa-— 
tion who have been authorized to travel for actual expenses not to 
exceed $4.00 per diem. 


4. Miscellaneous Items.--The purchase of miscellaneous items 
by any association shall be approved on the basis of instructions 
covering such items in Section XI of the Association Marual. 


EXAMINATION, CERTIFICATION, AND DISTRIBUTION OF COUNTY 


a ell oe a 


ASSOCIATION EXPENSE AND REPORT FCRMS. 


er rn a ee ES SS 


Association expense forms submitted to the State office shall be 


given a detailed administrative examination. Thereafter, the state of- 
fice shall check all computations, review and schecule such forms, and 
prepare any correspondence and Schedules of Exceptions, Form ACP-37, 
that may be necessary before documents are stamped "funds available" 


and 


A. 


approved by the Certifying Officer. 


Receiving and Recording 

1. The receiving and recording clerk shail determine that each asso- 
ciation has forwarded to the State office for each month the follow- 
ing expense forms hereinafter referred to by form and number: 


(a) Form ACP-8, Revised, "Public Voucher for Payments to Ag- 
ricultural Conservation Associations or Committees of 
Producers" (original and three copies (ACP-8a)). 


(b) Form ACP-9, Revised, "Statement of Administrative Ex- 
penses" (original and two copies) 


(c) Form ACP-10, Revised, "Statement of Administrative Ex- 
penses" (Continuation sheet, original and two copies) 


(d) Form ACP-11, Revised, "Receipt Schedule" (original and 
three copies) 


(e) Form ACP-12, Revised, "Individual Receipt" (original 
where receipt was not obtained on Form ACP-11) 


ont Peas fears & 
oF Lsvatt 10} w. ou 


atte: at - 
—S3i87MHoo- nis 


ae 


Bute IS fevert at aadw eondseteds | orn a 
-sioozas odd to easyolque | bas a1eoitto be 
of jon eoamsgxe Leutoe toi fevers of pias: 


ti evosasllevaim to. sesdotyq eit. pre 2UQSt 8. 
ijouitent to ebead edt a0 bovotaqs ed, 1 . 
Louram serseroeees® edd. 20 Ik oe : 


ed flade soltto etei3.ofi of netieetis enior 
~to etesi@ ond xedtaoisdT 1QéF 6A LMSKS ‘evit bara! SAGVER 
bats etrra% oye ‘otpoeniog ° base aber oat sadoltats g {is toe : . vi 


"etdelisvs abit” equate S18 éanemtnbe oroted ¥ : 2 
“ragkbi0 wee 199 ‘ef 


A 


aes fone stadt eaimmeteh Diate atelo nets brs a! 
flot edt dtadom dose tot so¢tto of: 
Totmgh bas mrot yt Ot: beitetset, Ted sitasler * @ 


: an os etavmyst 19% tatawor offagt™ peed ce 4 ae 
to epossiomo) 10 @aolisiooseA noltays ae 
. (( 83-FOA} nelyoo asids bos Lanky veeal) 
5 Moe _ of 
~28 ovijsrtetaiabA 46 sensed cae. : 
_ (e9fqoo owt | fae < 


“ad 97£i 83 jetainbs to Jaomeateia" if 92 
(eaigoo ont bas- isnigito . Jesda. nods 


bus Llantgito) “edubedoe iqieoea” 


isatgito) "Sateoaht ievbtyibat” bse 
(Li-FOA g0F no bans itn. oe 
“ai Pra 


we aa 


(f) Canceled check, where receipt could now se obtainec on 
either Form ACP-1l or Form ACP-le. 


(g) Form ACP-37, "Schedule of Exceptions,” for previous 
month, if any (original). 


2. In addition to the above expense forms the recea\ing clerk shall 
determine that each association has forwarded to the State office 
for each month the following expense report forms: 


(a) Form SR-County No. 1 (Revised 1940), Repyrt by Programs 
of Collections 2nd Expenses (origina. and one cory). 


(b) Form SR-County No. 3 — Report of Collections under Com- 
modity Loans; where applicable (original and one copy) . 


(c) Form SR-County No. 4 — Monthly Summary of Expenses by 
Objective Classification (original and one copy). 


Administrative Examination. 


The State office shall make an acministrative examination of 
expense forms to determine whether the forms may be approved for pay- 
ment and also to determine whether any claims for expense payments 
should be disallowed. If it is determined that certain items should 
be disallowed or corrected, the disallowance or correction should be 
indicated by drawing a line through the items to ke Gisallowed or 
corrected so that these items remain legible, and a list of such 
items attached to the form. 


1. Form ACP-8 


(a) Determine that the neme of the treasurer (the payee) is 
correct and that he is authorized to sign as treasurer. 


(bo) Determine that the address shown for the -treasurer is 
the correct addres of the association. 


(c) Determine that the names of the persons signing as chair-— 
man (or acting chairman) and secretary (or acting secre— 
tary) are correct and that they are authorized to sign 
in the capacity shown. 


(ad) If the person supervising the examination of association 
expense forms recommends Form ACP-8 for payment, he shall 
initial the original of such form immediately above the 
words "approved for ___" over the space provided for the 
approval of the State Administrative Officer. 


(e) If the Administrative Officer approves Form ACP-8, he 
shall affix his signature in the space provided and de- 
lete the words "for $ __" after the word "approved." 
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Note: If the ability to certify and authority to approve 


are combined in one person, it will be necessary 
for that person to affix his signature and enter 
his title only in the space provided at the 
lower right corner of the form. 


2. Forms ACP-9 and ACP-10. 


(a) 


(e) 


Make the same determination with respect to persons 
Signing Form ACP-9 as Chairman (or acting chairman) and 
secretary (or acting secretary) as described under l-c 
above. 


Determine that the rate of payment for pers-nal service 
shown for each person is not in excess of the rate 
provided for the title under which the service was 
performed. If the rate claimed is in excess of the ap-— 
proved rate, draw a line through the rate shown in column 
5 so that the rate shown remains legible, and enter the 
correct rate in the nearest available space. Drawa line 
through the entries in column 6 and column 9 so that the 
entries shown remain legible, but co not compute the 
correct entries. 


Determine that no payment for salary is being made to a 
county agricultural agent or any other employee of the 
Extension Service being paid in whole or in part from 
funds furnished by the Feceral Government. 


Determine that the rate for auto mileage shown in column 
7 does not exceed the approved rate. Determine that pay- 
ment for auto mileage has been claimed only by persons 
given advance authorization to travel by the State office 
and that a copy of the authorization is attached. If the 
rate shown for auto mileage is in excess of the approved 
rate, Graw a line through the rate shown and enter the 
correct rate. Also, draw a line through the entries in 
columns 8 and 9, but do not compute the correct entries. 


Determine that all purchases of equipment and office 
furniture have been approved by the State office. 


Determine that prices shown for miscellaneous purchases 
and services are not excessive. 


If the total amount of expenses for any one month or the 
amount under any title or classification appears exces— 
Sive, call the matter to the attention of the Acminis-— 
trative Officer. 


3. Form ACP-1l. 


(a) 


Determine that the person signing as treasurer is 
authorized to sign in such capacity. 
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Suspend the voucher if any one of the officers of the 
association required to sign Form ACP--8 or ACP-9 has 
failed to affix his signature in the spaces provided. 


C. Detailed Examination of Forms ACP-8 and Related Fors. 


A detailed examination of Forms ACP-8 and related forms shall 
be made as follows: 


1. Form ACP-8. 


(a) 


Determine that the entries in the headirg of Form ACP-8 
have been properly made in accorcance with instructions 
in the County Association Manual. The cata cn Form 
ACP-8 must agree with the entries after "Statement No.," 
"For month of," and "Code No." on the related set of 
Forms ACP-9 and ACP-10. If any of these entries are 
incorrect, make the necessary correction in red ink. 


Enter or stamp opposite the word "Appropriation" the 
correct symbol number of the appropriation from which 
county administrative expenses are paid, as furnished 
by the State Accountant. 


The entry opposite "The United States, Dr. To" should be 
the name of the Association Treasurer followed by the 
abbreviation "Treas.," the name of the county, and the 
abbreviation "Co. ACA." For example, “John A. Dee, 
Treas., Adams Cc. ACA." 


Determine that line 6 of Form ACP-8 has been changed to 
read as follows: “Amount of expenses for period (as per 
Form ACP-9, attached)." Correct if necessary. 


Determine that the entry on line l(a) of Form ACP-8 
is the same as that on line 3 of Form ACP-8 submitted 
for the previous period, if such entry on line 5 was 
correct. If such entry on line 3 was incorrect, de- 
termine that the entry on line l(a) of Form ACP-8 
is the same as the entry on line 3 in the column headed 
"Correct Amount" in Section II of Form ACP-37 for tne 
previous period, 


Determine that the entry on line 1(b) of Form ACP-8 
is the amount of the check issued for the previous 
period. If the check for the previous period 

had not been received at the time the current voucher was 
submitted, a zero should have been entered on line 
1(b) of Form ACP-8. If two checks were received since 
the submission of Form ACP-8 for the previous period, 
determine that Form ACP-8 for the current period shows 
the number and amount of each check on line 1(b). 
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The amount appearing on line 1(c) of Form ACP-8 should 
represent all collections made by the association treas— 
urer since the submission of the previous Form ACP-8, 
except those for crop insurance premiums and marketing 
quota penalties. When an entry appears on line l(c), 
determine that there is attached to Form ACP-8 a memo- 
randum signed by the association treasurer and approved 
by the chairman (or acting chairman) of the association 
explaining the source of the collections. 


The amount appearing in line 5 of Form ACP-8 represents 
the unobligated balance which shall include amounts 
arising from 

(1) Collections; 

(2) Overclaims; 

(3) Cases in which the check for a previous 

period has not been received; and, 

(4) Cases in which it was not possible to ap- 
prove Form ACP-8 for the previous period 
for the amount shown on the corresponding 
sets of Forms ACP—9 and ACP-10, as corrected, 
If the balance includes only items (1) and 
(2), it will not be preceded by a minus sign. 
If it includes only items under (3) and (4), 
it will be preceded by a minus Sign. la 
it includes items from several sources, the 
amount attributable to each source will de- 
termine whether the entry will be a positive 
or a negative figure. When an entry appears 
on line 5, determine that there is attached 
to Form ACP~8 a memorandum over the sig- 
nature of the chairman or secretary of the 
association fully explaining the uncbligated 
balance. 


hs 


Determine that all corrections pertaining to Form AC?P-8 


indicated on the list prepared by the examiner have 
been made. 


Determine that all erasures or corrections made in the 
county office appearing on Form ACP-8 have been ini- 
tialed by the chairman or secretary of the association 
who signed Form ACP-8. 


2. Forms ACP-—9 and ACP-—10. 


(a) 


Determine that the entries in the heading of Forms 
ACP-9 and ACP-10 have been made in accordance with the 
instructions in the County Association Manual. If any 


of these entries are incorrect, make the necessary 
corrections in red ink. 
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(b) 


met: ee 


Make the following determinations with respect to 
Form ACP-10 and that part of Form AcP-9 entitled, 
"Personal Services and Use of Autcmobile on Mileage 
Basis." Where a correction has been authorized herein 
the supervisor will have drawn a light line through 
the original entry. Draw a line through the same 
entries on all copies of Forms ACP-9 or ACP-10 and 
insert the correct entry in the nearest available space 
in red ink. If any item cannot be approved, suspend it 
by drawing a single line through such item in such a 
manner as to leave the original entry legible. 


(1) If the’ name~ of a claimant does not appear 
in column (1) opposite each amount shown 
in columns (3) to (9), incusive, delete all 
corresponding entries. -The claimant's name 
may be regarded as acceptable even though 
there is no middle initial entered. 


(2) Determine that all dates upon which service was 
performed have been entered in column (3). 
Where consecutive days are claimed, the first 
and last dates, inclusive, are sufficient. If 
fractional days are claimed, the fraction must 
be shown in parentheses after such date. If 
service was performed on Sundays or holidays, 
there must appear a notation indicating that 
services were actually necessary and were per- 
formed for the association on those days, and 
the notation must be signed by the chairman and 
the secretary of the associaticn. Determine 
whether a Claimant's name appears more than 
once in column (1) of Forms ACP-9 or ACP-10 and, 
if se, whether there is any duplication in the 
dates for which claim for services is made. 
If supplemental claim for an indivicual is 
included, exercise special care to make cer—- 
tain that claim for a date or cates listed 
in the supplemental claim has not also been 
included on Forms ACP-9 or ACP-10 for the 
period to which such supplement pertains. If 
duplications in dates are found, disallow tke 
claim for compensation for such dates in all 
columns of all forms. 


(3) Determine that the number of days shown in 
column (4) is equal to the nurber of cays for 
which dates are reported in column (3). 


a. If the number of days reported in column 
(4) is in excess of the number reported in 
column (3), reduce the number in column (4) 
accordingly. 
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b. If the number of days reported in column 
(4) is less than the number reported in column 
(3), do not correct the error but place an 
asterisk (*) opposite the erroneous item. 


Rate per day. 


a. If the rate per day shown in column (5) 
is in excess of the rate specified in the list 
of approved titles and rates, correct the rate 
in column (5) of all copies of Forms ACP-9 and 
ACP—10 accordingly. 


b. If the rate per day shown in column (5) is 
less than that specified in the list of ap- 
proved titles and rates, donot change the rate. 


Rate per mile. 


a. If the rate per mile as shown in column 
(7) is in excess of the rate specified in the 
list of approved titles and rates, correct the 
rate per mile shown in column (7) on all 
copies of Forms ACP-9 and ACP-10 accordingly. 


b. If the rate per mile shown in column (7) 
is less than that specified in the list of 
approved titles and rates, do not change the 
rate. 


c. Determine with respect to that part of 
Form ACP-9, entitled "Miscellaneous," that 
all items listed on Form ACP-9 have been 
entered in accordance with instructions cov- 
ering such items in Section XI and ALLS OF 
the County Association Manual. If any item 
listed on Form ACP-9 or a supporting in- 
voice or document cannot be approved, suspend 
it by drawing a single line through the 
item. 


d. Determine that all corrections pertaining 
to Forms ACP-9 and ACP-10 indicated on the 
list prepared by the examiner have been made. 


e. Determine that all erasures or corrections 
made in the county office on Form ACP-9 any 
ACP-10 have been initialed by the person 
signing as chairman or secretary of the 
association. 
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(a) 


(b) 


(2) 
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Determine that the "Receipt No." and "Cnde No." ap— 
pearing on Form ACP-11 correspcnd with the "Statement 
No." and "Code No.," respectively, appearing on the copy 
of Form ACP—9 submitted for the same period. If any of 
these entries is incorrect, make the necessary correc— 
tions in red ink. 


Determine that the other data entered in the heading of 
Form ACP-1l1 have been properly entered. see 3(a). 


Determine that for each name appearing in the first 
column of Form ACP-11, there is an amount in the second 
column and a signature in the third column, or, if there 
is no signature in the third column, that there is a 
signed Form ACP—12 or a canceled check covering the iten. 


Determine the the names and amounts appearing in columns 
1 and 2, respectively, of Form ACP-1l correspond with 
the names and amounts (approved items only) in columns 
1 and 9, respectively, of Forms ACP-9 and ACP-10 covering 
the same period. If the amount is less than that ap— 
pearing on Forms ACP-9 and ACP-10, determine that the 
difference is adequately explained, or if the amount is 
greater than the amount appearng on Forms ACP-9 or 
ACP-10, delete the. item. 


}- 


Determine that the signature in column 3 of Form ACP-1 
corresponds with the name appearing in column 1 of Fo 
ACP-9 or Form ACP-10. The receipt shall be consider 
acceptable irrespective of minor differences in spelli 
if it can reasonably be determined that the signature and 
the name are that of the same person. Where Form ACP-ir 
or a canceled check is submitted in lieu of a signature 
in column 3 of Form ACP=11, a notation should appear in 
column 3 of Form ACP-11 to the effect that Form ACP-12 is 
attached or that a canceled check is attached. Make such 
notation, if necessary. In these cases, check the sig-— 
natures on Form ACP-12 or the names of the payees on the 
canceled checks against the names appearing in column 
(1) of Forms ACP-9 or ACP-10. 
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If the signature in column 3 of Form ACP-11 or the sig- 
nature on Form ACP-12 is that of a person other than the 
person whose name appears in column 1 of Forms ACP-9 or 
ACP-10, a power of attorney signed by the person whose 
name appears in column 1 of Forms ACP-9 or ACP-10 must 
be attached authorizing the person whose signature 
appears on Forms ACP-11 or ACP-12 to receive the check. 


No officer or employee of the association shall receive 
a check on behalf of any other payee. 
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. —— (1) A power of attorney need not be submitted where an 


officer or authorized employee signs Form ACP-11 or Form 
ACP-12 on behalf of a firm or corporation listed as a 
claimant on Form ACP-9. The person signing for a firm 
or corporation must sign the name of the firm or cor- 
poration followed by his own name and title, for example, 
Joe Brown & Company by Tom Jones. Secretary. 


(2) A power of attorney need not be submitted in the 
case of claims, other than claims for personal services 
and travel, submitted in the name of an individual but 
for which the check is delivered to and receipt is 
signed by some other person whcm the association treas— 
urer believes to have authority to act for the claimant. 
The person signing Form ACP-1l should sign the name of 
the original claimant followed by his or her name. 


If the payee died or has been declared inccmpetent and 
someone has been authorized to receive payments in his 
behalf, a certified copy of the court order should have 
been attached to the original Form ACP-11. The short 
certificate Form AAA-327 may be used for this purpose. 
The representative authorized by the court should have 
signed Form ACP-11 in the following style: 


John H. Doe, Administrator of the Estate of Richard 
Doe, Deceased 

or 
John H. Doe, Executor of the Estate of Richard Doe, 
Deceased. 


If the payee died and there will be no acministration 
upon his estate, Form ACP-21 will have been filled out 
by the deceased prior to his death or by someone in be- 
half of the deceased who is familiar with the services 
rendered by him. The claim will have been entered on 
Forms ACP-9 or ACP-10 in the name of the person who 
performed the services. The county ccmmittee should 
be instructed to have Standard Form No. 1055 prepared 
in accordance with the instructions contained in the 
regular claims procedure. The Form 1055 should then be 
transmitted. to the State. office where it should .be 
examined. On the basis of the facts disclosed thereon, 
the State office shall determine and advise the asso- 
ciation treasurer as to whom payment should be made. 
Such determination should be made on the basis of the 
laws of descent and distribution for the State. The 
association treasurer shall be instructed to obtain a 
receipt on Forms ACP-11 or ACP-l2 comparable to one of 
the following: 
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(1) 


(m) 


a ers 


Alice Doe, Mary Doe, and Richard Doe, all the heirs— 
at-law of John Doe, deceased 

or 
John Doe, deceased, ty Richard Doe, payer of funeral 
expenses. 


A copy of the Standard Form No. 1055 should be attached 
to the original Form ACP-11. 


If the signature of a payee on Forms ACP-11 or ACP-1e 
is by mark, it must be witnessed ky at least one person 
unless otherwise provided Ly State Law. 


Submit Form ACP-11 to a computing clerk who shall add 
and attach the adding machine tape for figures appearing 
on Form ACP—11 in the column headed "Amouut" and return 
Form ACP—~11 to the examining clerk. The computing clerk 
shall not include in the addition any amounts which 
have been deleted. 


Check the total on the adding machine tape against the 
total of the second column of Form ACP-1l. If there is 
a discrepancy, make such corrections as may be required 
in the total of the second column of Form ACP-11. 


Determine that the total of the acceptable receipts is 
equal to the amount shown on line 6 of the copy of Form 
ACP—8 covering the period for which such receipts were 
submitted or the entry in line 6 of the correct amount 
column of Form ACP-37, if prepared. Any difference 
between the totals should be accounted for in a memo— 
randum over the signature of the chairman or secretary 
of the association. If the total of the acceptable 
receipts is not equal to the amount shown on line 6 of 
Form ACP-8 as stated akove, and the difference is not 
accounted for as an over claim, the balance may be 
accounted for temporarily by a showing on the part of 
the association treasurer that it was impossible to 
procure receipts for such balance due to reasons or 
circumstances beyond his control. 


If receipts for certain items appearing on Form ACP-11l 
are found to be unacceptable, or if the amount shown 
on line 6 of Form ACP—8 covering the period for which 
receipts were submitted, as corrected ky Form ACP-—37, 


‘has not been fully accounted for, prepare a letter to 


the. association treasurer for the signature of the 
Administrative Officer. Such letter should: 


(1) Identify the Form ACP-1l1 to which exceptio.. has 
been taken, 
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(2) Set forth the deficiencies in such Form ACP-ll. 

(3) Request the association treasurer to prepare and 

submit a supplemental or corrected Form ACP-11 
covering the items set forth under (2) akove. 


When it has been determined that the amount appearing on 
line 6 of Form ACP-8 for a previous period or as cor- 
rected on line 6, Section II on Form ACP-37, has keen 
fully accounted for, stamp _on_the office copy_of_such 
Form ACP-8, '"Funds.accounted for". The examining clerk 
shall enter his initials immediately kteneath the stamped 
notation. If such amount has not been fully accounted 
for, enter in the lower left hand corner of the office 
copy of Form ACP-8 opposite the space provided for the 
signature of the certifying officer, the following: 


Amount to be accounted for $ 
Amount accounted for $ 
Balance to be accounted for $ 


Enter in the first space amount appearing on line 6, 
or as corrected on line 6, Section II, Form ACP-37. 
Enter in the second space the amount for which acceptakle 
receipts have been obtained plus the amount, if any, for 
which receipts need not be submitted. Enter in the 
third space the difference between the entry in the 
first space and the entry in the second space. When 
supplemental receipts are received covering the "balance 
to be accounted for" stamp on the office copy of Form 
ACP~8, "funds accounted for." The examining clerk shall 
enter his initia]s immediately beneath the stamped nota- 
Lion; 


If there is on file a Form ACP-8 which has not been 
stamped "Funds accounted for", which was paid 60 cays 
or more prior to the last day of the current period, 
the current vouchers (Form ACP-8) shall not be approved 
until there has been proper accounting for the fundcs 
provided for under the 60-day-old voucher, except where 
the association treasurer has made an acceptable showing 
that receipts covering "the balance to be accounted for" 
could not be obtained due to reasons or circumstances 
beyond his control. 


Computations. 


Le 


Forms ACP-8 and related forms.——-The computing clerk will make the 


following determinations in connection with Forms ACP-8 and 
related forms: 


(a) 


Rule of fractions.-—-Fifty hundredths of a cent or less 
shall be dropped and fractions in excess of fifty hund- 
redths shall be considered a whole cent. 
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Forms ACP-9 and ACP-10.-—(1) If in verifying the com- 
puted entries on Form ACP-9 and Form ACP-10, it is de- 
termined that a computed entry is in excess of the amount 
which should have been entered, delete such entry and 
insert the correct entry in the nearest available space. 
The correction shall be made on the original and all 
copies of Forms ACP-9 and ACP-10 in red ink. tis et aoe) 
determined that a computed entry shown on Forms ACP-9 
shown, do not correct the erroneous entry appearing in 
column (4), (6), or (8), or column (9) opposite mis-— 
cellaneous item on the original or any of the copies of 
Forms ACP-9 and ACP-10, but enter an asterisk (*) im- 
mediately opposite such entry. However, where an entry 
in column (9) of Form ACP-10 or in column (9) of Form 
ACP-9, except that part thereof entitled "Miscellaneous, 
is less than the correct amount and it appears that 
such erroneous entry wes the result of the incorrect ad- 
ditions of columns (6) and (8) or an incorrect transfer 
from such columns, delete and enter the correct entry in 
red ink in the nearest available space on the original 
and all copies of Forms ACP-9 and ACP-10. Where the 
total of column (9) of Form ACP-10 or the entry opposite 
the words "Brought Forward" on Form ACP-9 or the total 
of column (9) of Form ACP-9 is less than the correct 
amount due to an error in addition of column (9) or 
transfer to such column, delete the erroneous entry and 
enter the correct entry in red ink in the nearest avail- 
able space on the original and all copies of Forms ACP-9 
and ACP-10. 


(1) Verify the computed entries on Form ACP-10 and that 
part of Form ACP-9, entitled, "Personal Services 
and Use of Automobiles on Mileage Basis" as follows: 


a. Determine that the entry in column (4) is equal 
to the total number of days report in column 
(3). 


b. Determine that the entry in column (6) is equal 
to the product of the entry in column (4) times 
the entry in column (5). 


c. Determine that the entry in column (8) is equal 
to the product of the entry in column (7) times 
the rate per mile shown in the heading of 
column (7). 


d. Determine that the entry in column (9) is equal 
to the entry in column (6) plus the entry in 
column (8). ) 
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(c) 


Form 


(1) 


ones ts eet 


e. Determine that the amount entered in column (9) 
of Form ACP-10 opposite the words "Total for- 
ward" is equal to the sum of the correct entries 
in column (9) of Form ACP-10. 


f. Determine that the entry in column (9) of Form 
ACP-10 opposite the words "Total forward" has 
peen transferred correctly to column (S$) of 
Form ACP-9 opposite the words "Brought forward." 
If the total of column (9) of Form ACP-10 has 
been corrected, correct the entry opposite the 
words "Brought forward" on Form ACP-9. 


Verify the computed entries on the part of Form 
ACP-9 entitled, "Miscellaneous" as follows: 


a. Determine in all cases, where the quantity and 
price per unit is shown on Form ACP-9, that the 
entry in column (9) is equal to the product ob-— 
tained by multiplying the entry in the column 
headed "Quantity" by the entry in the column 
headed "Price per Unit." 


b. Verify all computations on commercial bills and 
invoices. If such computations indicate that 
the corresponding entry on Form ACP-9 should be 
reduced, delete the entry and enter the cor- 
rected amount in the nearest available space. 
If such computations indicate that the cor- 
responding entry on Form ACP-9 should ke in- 
creased, do not correct the erroneous entry, 
but enter an asterisk (*) immediately opposite 
such entry. 


ACP-8 and the preparation of Form ACP-37. 


Corrections required in connection with Form ACP-8. 
—-If in making the determination outlined in this 
paragraph (c), it is determined that a mathematical 
or typographical error has been made in making the 
entries on lines 1 to 7, inclusive, of Form ACP-8, 
make no correction on Form ACP-8 or any of the 
copies thereof, but prepare Section II of Form ACP- 
37 so as to reflect in the column headed "Correct 
Amount" the items on Forms ACP-8 as approved. For 
example: 


a. If the entry appearing on line 3 of the previ- 
ous voucher was $100, and no correction of such 
amount was made on Form ACP-37, that figure 
should have been entered in line l(a) of Form 
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ACP-8. However, assume that the figure $90.00 
was entered on line l(a) in place of $100. In 
that case the entry on line l(a) of the column 
headed "Correct amount" in Section I of Form 
ACP-37, would be $100, and the entries on line 
1(d), line 3, and line 5 would be increased 
$10.00 over the corresponding entries in the 
column headed "Amount claimed on Form ACP-8." 


If receipts were submitted with Form ACP-8(Cur- 
rent Voucher) aggregating $100, that figure 
should have been entered on line 2 of Form ACP- 
8. However, assume it is found that receipts 
amounting to $20.00 are not acceptable, in that 
case, the entry on line 2 of the column headed 
"Correct amount" in Section II of Form ACP-37 
would be $80.00 and the entries on lines 3 and 
4 of such column would be increased $20.00 over 
the corresponding entries in the column headed 
"Amount claimed on Form ACP-8." 


If the entry on line 3 of Form ACP-8 (Current 
Voucher) is $100, and the entry on line 4 is 
$80.00, the entry on line 5 should be $20.00. 
However, assume that due to an error in sub- 
traction, the figure $30.00 appears on line 5 
in liew of: thei.correct figure) of $20.00. In 
that case, the entry on line 5 of the column 
headed "Correct amount" in Section II of Form 
ACP-37 would be $20.00 and the entry on line 7 
of such column would be increased $10.00 over 
the corresponding entry in the column headed 
"Amount claimed on Form ACP-8." 


If the entry on line 4 of Form ACP-8 (Current 
Voucher) was $500.00 and represents obligations 
which could not be paid because the check for 
the previous period was not received and the 
entry on line 3 was zero, the entry on line 5 
would be minus $500.00, If in such case the 
entry on line 6 was $300.00, the entry on line 
7 would be $800.00 (the sum of the entries on 
line 6and line5 disregarding the minus sign on 
line 5). Assuming that the Administrative Officer 
has approved payment of the previous voucher in 
the amount of $500.00, the entriesin the column 
headed "Correct amount" for lines 4, 5, 6, and 
7 in Section II of Form ACP-37 should be the 
same as the entries in column headed "Amount 
claimed on Form ACP-8" and the entry in the 
"Correct amount" column on line 8 should be the 
amount of the check for the previous voucher, 
namely, #500,00. 
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If the total amount appearing in column (9) of 
Form ACP-9 is $100.00, that figure should have 
been entered on line 6 of Form ACP-8 (Current 
Voucher). However, assume that 1% was neces- 
sary to correct the entries on Form ACP-9 so 
that the corrected total thereof is $80.00. In 
that case, the entry on line 6 of the column 
headed "Correct amount" in Section II of Form 
ACP-37 would be $80.00 and the entry on line 
7 of such column would be cecreasea $20.00, 
under the corresponding entry in the column 
headed "Amount claimed on Form ACP-&." 


If the amount appearing on line 1(a) was zero, 
the amount appearing on line 1(b) was $1400, 
and the amount on line 1 (c) was $1800.00 cue 
to commodity loan collections, the amount arp- 
pearing as the total of lines 1(a), (6b) ,and 1 
(c) was $3200.00, the amount appearing on line 
2 was $1400.00, and the amounts appearing on 
lines 3, 4, 5, and 6, were $1800.00, zero, 
€1800.00, and $1200.00, respectively, the en- 
try on line 7 should have been —- $600.00. If 
the entry $1200.00 had been made on line 7 in 
error, it would be necessa.y to correct such 
entry by entering -— $6C0.CO on line 7 of the 
column headed "Correct Amount," in Section II 
of Form ACP-37. 


(2) Make computations of Form ACP-8 as follows: 


a. 


Determine that the total for item 1 of Form 
ACP-8 is equal to the sum of the entries on 
lines 1(b) and l(c). 


Determine that the entry on line 2 of Form 
ACP-8 is equal to the correct total(s) of 
column 2 of Form ACP-11 sukmitted with the cur- 
rent Form ACP-8. 


Determine that the ent:y on line 3 of Form ACP- 
8 is equal to the entry for total on line 1 less 
the entry on line 2. 


The entry on line 4 of Form ACP-8 represents the 
existing amount of unpaid obligations for pre- 
vious periods at the time the current voucher 
was submitted. 


1. An item of expense becomes an obligation of 
the association when it is approved ky the cer-— 
tifying officer on Form ACP-9 or Form ACP-10. An 
item of 9xpense ceases to be an obligation of 


thew} 3-704 mio io 3 salt no pete 
~asoen gow ff Scat 2auesn:"; 19 fawoH | ey 
} no aatttas aif foe1102- ‘oF i: 

00.08% ei losisdi {sfot Betostios eAy ¥ a 
navloo sdf to 3 omil ao yisae edf> Sass tent a. 
5 Ti noisoo% of "Favems toe%700" bebaed | 
eail ao A Sirs 43 Hits OG. Oag sd Disgow TETON. 
On FE MeEceSI95D ed Bl uow sag Eos ioge to vr iy 
mayslo3 off at. zitas. Snibaowesr 109 eit rebay. tis 
" 2-TA mo8 nro beinieio’ fapowa" bebsed ro”. 


4! ¢eds- | OOF% BL 


Ol: $a acy (e}lonil ae sritssaas tnvoss 6a 4T 4 
OOSTR sew (d)f enh fo anitseque totoms Say PBA 
1D ,0OS8Le {3} £ oil no tnvoms’ sd? bag 
ary : it. a@coitoelios asol ytibomape o¢ 
| £s s)f aagif to Lejos edt. en galtseg 
| £J - ns 9d 30, GOSES aew fo) 


| ~I3' @oy «420117 Seces 00.005 RF has 90.6 BLE 
4 iT .00.099% — coed esd inode yeahs. ao wee 
: Lt Ps co obsa seed Bed 00.0088 vata eat 
| h2y2 joesce> of. U.seselei sd hisew Je Vaasa yy 
! edt to Y omit no 03,0988 ~ yaitedas yd yadas eae) bs 
| if moifcea ai " fasoméA toe1teD" hebsed amaios ey io 
1) .TE&-T9A mIo® to [ 


sec NUS A 
7 me he LOA 


wi0% to enodthingmoe efieM 
so% to £ moti 70? Istot ea tanh onimieied 1s 

to eettias adv 10 wre sit oF feupe et 8-794 $- 
-(o)f Bag (dpe eoobt 4p 


a 
. 


od ee a 
wI0% t0 mtf= so {tae emd - fee Perea ae a 
Pe ty - 

> fajis: $394 edt oc Isype -af B-AIDA. vn 

w3 9af dii i iimive ELVA tet. tos nasloo en 

BTA m10F Jmen : 

| | a5 

| a 

| -TOA set to © eail mo. t:tde ent tedd eageetea, VS ia 

| 2a0f f oxi! no fetot 70% ygréwe ef) OF Lanpees go) ‘Poe 
& eatl ner paige ry A 


«971 JO) anditaegihde amine to towoms shes 
1etieo; tnstiu> edt sett oe Be pueden. 


to nolisutido ns comasad cemeque TO 
“199 ed? gf Osvorgqa a Fe ae atts 
tA .OfTI3A miot +o O-FOA ar04 fo TD 
‘to neitsgildo as ed of seeRgD) & 
oP BS i 


a 


ial v 


. 
s © 


- 


\\ 


a Pi wee ae es 


6 


the association when the amount thereof is in- 
cluded on line 2 of Form ACP-8 approved by the 
certifying officer and is supported by an ac-— 
ceptable receipt or is included on line 5 of 
Form ACP-8 as an unobligated balance, and the 
unobligated balance is supported by a satis- 


. factory memorandum of explanation over the sig- 


nature of the chairman or sectertry of the 
county association. 


Determine that the entry in line 5 of Form ACP-8 


_is equal to the entry on line 3 less the entry 


on line 4. If the entry on line 3 is less than 
the entry on line 4, the entry on line 5 should 
be the entry on line 4 less the entry on line 
3, such difference to be preceded by a minus 
sign (-). 


Determine that the entry on line 6 of Form ACP- 
8 is equal to the correct total of column (9) 
of Form ACP-9. 


Determine that the entry on line 7 of Form ACP- 
8 is equal to the entry on line 6 less the en- 
Vy nopmeroe oO. ifthe entry ‘on line 5 is 
preceded by a minus sign (—), the entry on line 
7 should be the sum of the entries on line 5 
and line 6 (disregarding the minus (-)). If 
the entry in line 5 is not preceded by a minus 
sign and is larger than the entry in line 6, the 
entry in line 7 should be the entry in line 5 
minus the entry in line 6, such difference to 
be preceded by a minus sign. 


(3) If it was necessary to use Form ACP-S7 in connec— 
tion with the computations on Form ACP-8, complete 
the preparation of such form as follows: 


ais 


Prepare Form ACP-37 "Schedule of Exceptions" 
in quadruplicate (original and three copies). 


Enter in the upper right-hand corner in the 
space over the word "State" the name of the 
respective State. 


Enter in the space over the word "County" the 
name of. the respective county. 


Enter in the space over the words "No. of 
voucher" the number assigned to Form ACP-8 in 
the county office. 


Peas 


, 


Lo 


fy 


= Fe 


ry 
G a 


287  aldaggeo Ss 


eS 


908s Llsed DOLeSt sees 
) HUbNSiUMmem. YZOTORY.. 
wera 
ott Lo bash 
5.30888 Yinz09 
¢ pr ¢€ “eTelead .@ 
oj} ff 1D et 
j itl AG 
) ro yusas sdt ed 
7 T] <} tad “o we 
i~) nate 
tmigied | 32 
J Sah O03 A s DS £ gy 
.8-TOA at0F to 
tens siimj7esed 4x 
‘ o} Isupe ea 2 
J S rE i HO XYIJ : 
BAYS Dabsosetgd 
ta sfvode 
5b) 3 enlf Sas 
a SA tne any 
Hiei 6i Sam agts 
ic. V Bnll si yatas 
Virn?e ons etaio 
iin 8 yd Debsoatq sd 
[seeg0en eaw ti. 21: 
7 edd iiiw agtt 
Jouve 20 noifsitsqeta edi = 29) 
‘ 
foage 
ohn) ® tas 
sicdig 
30 =e 
‘ | 
a bo ad 


aegis hs 


Enter in the space over the words "Period 
Covered" the name of the month shown on the re- 
lated set of Forms ACP-8. 


Enter in the space over the words "Treasurer, 
County Agricultural Conservation Association," 
the name of the treasurer. 


Enter in the space over the words "Post Office 
Address" the address of the association office. 


Make entries in Section I of Form ACP-57 as 
follows: 


(1-a) Enter in Section I the individual items 
on Forms ACP—9 and ACP-10 which have either 
been reduced or suspended. Such items should 
be identified by entering the name of the clai- 
mant and his title, if any, shown in columns (1) 
and (2). 


(2-a) Indicate immediately opposite each such 
item the amount by which column (9) of Forms 
ACP-9 or ACP—10 is being reduced, and state the 
reason for such reduction. Indicate those 
items which cannot be reclaimed. 


(3-a) When all items which have been suspend— 
ed or reduced have been entered in Section I, 
enter the total amount by which column (9) of 
Form ACP-9 is being reduced. 


(4a) In the case of items which can be re~ 
claimed if the necessary information is sub- 
mitted and items marked with an asterisk (*) 
on Forms ACP~9 or ACP-10, explain definitely 
the information required to render such item 
reclaimable and the exact manner in which re- 
claims should be entered on Forms ACP~9 or ACP— 
Loe 


(5-a) Where the total of column (9) of Form 
ACP~9 has been revised upward and Form ACP-8 
could not be approved in an amount sufficient 
to pay all obligations of the association ex- 
isting at the time the current voucher was 
certified, it should be explained that the 
difference may be shown on line 4 of the next 
voucher ag vnpaid obligations. In such cases, 
it should be explained that it will not be nec- 
essary to claim such difference on a supple- 
mental Form ACP—S or Form ACP-10, and that the 
receipt form ACP-11 should be prepared in ac- 
cordance with the corrected entries on Forms 
ACP-9 and ACP-10. 
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The work of the computing and examining clerks may be reviewed 
at the discretion of the certifying officer. 


When all computations in connection with Forms ACP-8, AUP-Y, 
ACP-10, and ACP-11 have been completed, the forms should be 
given toa designated review clerk who shall review such forms 
as. follows: 


(a) 


(b) 


Review the examination and computation work in accor— 
dance with the preceding instructions and make such cor- 
rections as are necessary. If, in the opinion of the 
review clerk, too many errors have been made in con- 
nection with a set of forms, or if a necessary form is 
missing or a necessary form has not been properly cer- 
tified, Form ACP-8 (current voucher) shall be suspend- 
ed in its entirety. In such cases, the review clerk 
shall prepare a letter of suspension to the association 
secretary pointing out the corrections which are nec- 
essary and requesting the submission of a corrected 
form or set of forms. 


If it was not necessary to prepare Form ACP-37 in con— 
nection with the computations of the items on Form ACP- 
8, enter cn line 9 of Form ACP-8 (current voucher) the 
entry on line 7 and enter a zero on line 8. However, 

if ACP-37 was prepared and all checks for previous 
periods have been received by the association, enter on 
line 9 of Form ACP-8 (current voucher) the entry on line 
7 of the column headed "Correct Amount" in Section II 
on Form ACP-37 or the entry on line 7 of Form ACP-8, 

whichever is the smaller. Enter on line 8 of Form ACP- 
8 {current voucher) the difference between the entry 
on line 9 and the entry on line 7 thereof. If Form ACP- 
37 was prepared and the check for all previous periods 
had not been received, enter on line 9 of Form ACP-8, 

(current voucher) the entry on line 7 of the column 
headed "Correct Amount" in Section II of Form ACP-37 
or the entry on line 7 of the Form ACP-8, whichever is 
the smaller, less thé amount of any checks which have 
not been received for previous periods. Enter on line 
8 of Form ACP-8 (Current Voucher) the difference be- 
tween the entry on line 9 and the entry on line 7 there- 
of. If no Form ACP-37 was prepared and the entry in 
line 7 of the correct amount column of such form was 

preceded by a minus sign, enter a zero in line 9 of 
Form ACP-8 and enter in line 8 of such form the amount 

of the entry on line 7 of Form ACP-8 or Form ACP-37, 

whichever is applicable (using the minus sign). 
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F. Scheduling 


eon 


Initial the State office copy of Form ACP-S8a and Form 
ACP-37, if any, and forward Form ACP-8 and related 
forms to the certifying officer. 


The certifying officer shall sign Form ACP-8 in the 
space provided for his signature and enter his title 
immediately thereunder. The certifying officer shall 
also date, sign, and enter the name of the State office on 
Form ACP~37, if used. The name and title of the certi- 
fying officer shall be typed on all copies of Form 
ACP-8a and the name of the certifying officer, the 
name of the State officer, and the date shall be typed 
on all copies of Form ACP-37, if used. 


When Form ACP-8 and Form ACP-37, if used, have been 
signed by the certifying officer, prepare Standard 
Form 1064, "Schedule of Disbursements." 


Forms ACP-—8 and Related Forms. 


a a NE 


1. The scheduling clerk will prepare Standard Form No. 1064, 
Schedule of Disbursements, as follows: 


(a) 
(b) 
(c) 


iy 


Prepare Form 1064 in sextuple (original and five 
copies). 


Above the words "Department or Establishment," enter 
the word "Agriculture". 


Above the words "Bureau or Office" enter the words 
"AAA State Office". 


Make no entry above the words "Date Paid". 


Above the word "Name" and after the word "By" enter the 
woiuds "G. F. Allen". 


Above the words "Title or Rank" enter the words "Chief 
Disbursing Officer". 


Above the word "Station" enter the city and State 
where the Regional Disbursing Office is located. 


Above the words "Month or Period Ended" enter the name 
of the month in which it is anticipated that the Dis- 
bursing officer will handle such form. 


After the words "Symbol No." enter the Symbol Number 
of the Regional Disbursing Officer. 


Schedules covering association expense vouchers will 
be assigned a Bureau Schedule number from the regular 
series of schedule numbers maintained for each fiscal 
year. 
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(k) After the word "Date" enter the date that the form is 
submitted to the Disbursing Office. 


(1) Not more than 21 Forms ACP-8 should be scheduled on one 
set of Forms 1064. 


(m) Make no entries in columns headed "Disbursing Officer's 
Voucher No" and "For GAO. Only". 


(n) Enter in the column headed "Bureau or Office Voucher 
No." the number appearing on the second line in, the 
upper right-hand corner of Form ACP-8 preceded by the 
State and county code number. 


(o) Enter in the fourth column the name of the treasurer, 
his title, as it appears on Form ACP-8, and the ad— 
dress of the association office. 


(p) Enter in the fifth column the symbol and title of ths 
appropriation as furnished by the State Accountant. 


-(q) Enter in the last column the amount shown on line 9 of 
Form ACP-8. 


(r) Enter in the last line of the last column the totza 
amount approved which amount shall be the total of the 
individual items entered in the last column of Form 
1064. 


(s) An adding machine tape showing the total of all entries 
on line 9 of each Form ACP-8 which was scheduled on a 
set of Forms 1064 should be attached to the set of Forms 
1064. 


G Review of Standard Form No. 1064. 


AEs 


The review clerk shall determine that all entries have been 
made as set forth hereinbefore. 


Determine that the total on the adding machine tape agrees with 
the total on the last line in the last column of Form 1064... ,1f 
the amounts do not agree, make such corrections as may be nec— 
essary. 


The certifying officer shall sign the original of Form 1064 and 
enter his title in the space provided therefor. The name and 
title of the certifying officer shall be typed on all copies oF 
form 1064. 


Under no circumstances shall the Certifying Officer affix his 
signature to these documents until they have been stamped 
"Funds Available" by the State Accountant. 
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Upon completion of the administration examination, detailed ex- 
amination, computation and review of Forms ACP-8 and related 
forms, examine and complete SR-County No. 1 as follows: 


(a) 


(b) 


(c) 


(d) 


(e) 


(f) 


(g) 


Determine that the entries for State, county, month and 
year in the heading of the form have been properly made. 
The entry for the month covered should be the same as that 
shown on the related Form ACP-9. 


Determine that the entries for State, county, month and 
year in the heading of the form have been properly made. 
The entry for the month covered should be the same as that 
shown on the related Form ACP-9. 


Determine that the entry on line 12, column (b) ,agrees 
with the entry on line l(c) of Form ACP-8, or if Form ACP~ 
37 was prepared, with the entry on the corresponding line 
of such form. If such entries do not agree, strike the 
entry on line 12, column (b) and insert in lieu thereof in 
red ink the entry on line 1(c) of Form ACP-8 or Form ACP— 
37, as the case may be. 


Where the amount of the unobligated balance or a portion 
thereof shown on line 5 of Form ACP-8 is accounted for in 
a memorandum attached to Form ACP-8 as being the result of 
an overclaim which was discovered before payment was made, 
the amount of the overclaim will not be included in the 
amount shown on line l(c) of Form ACP-8. Accordingly, in 
such cases, enter the amount of the overclaim immediately 
above or below the entry on line 1, column (b), of Form 
SR-County No. 1 and correct the total shown on line 12, 
column (b), to reflect the addition of such entry. 


Determine whether the county committee has properly dis-— 
tributed the expenses of the county association among the 
various programs administered by the county association. 
If the expenses do not appear to be properly distributed, 
Form SR-County No. 1 should be adjusted in column (qd). 


Determine that the entry on line 12, column (c), is equal 
to the sum of the entries in such column. 


If corrections are made in column 9 of Forms ACP-9 and ACP- 
10 in the State office, determine the program, the ex- 
penses of which will be affected by the change, and re- 
flect the correction in column (d) opposite the name of 
such program. If the item corrected on Form ACP-9 or ACP- 
10 does not indicate the program to which it relates, the 
correction should be reflected on line 1, column (d). 
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(h) If any program is not affected by corrections made in 


column 9 of Forms ACP—9 and ACP-10, or, if no adjust-— 
ments were necessary as outlined in paragraph (5) 
above, enter in column (d) opposite the name of such 
program the entry in column (c) on tne same line. 


(i) Determine that the entry on line 12, column (d), is 


equal to the total entry of column 9 of the approved 
Form ACP-9, 


(j) Upon completisin of Form SR-County No. 1, refer the 


forms to the Administrative Officer for his approval. 


(k) When Forms SR-County No. 1 have been approved and 


signed by the Administrative Officer deliver the or- 
iginals to the State Accountant, and return one copy 
to the Association. 


yd Audit of SR-County Form No. 3, Revised, "Memorandum Report of 
Commodity Loan Fees Collected During the Month of _ aor 


(a) 


SR-County Form No. 3, Revised, shall be reviewed by those 
who examine the Public Voucher Form ACP-8, Revised, and 
related material. In reviewing such form the following 
determination should be made: 


(1) That the proper month is entered in the space pro- 
vided in the heading of the form immediately following 
the words "Memorandum Report of Commodity Loan Fees Col- 
lected During the Month". 


(2) That the name of the county, the name of the State, 
and the State and county code number, have been properly 
entered on each sheet. 


(3) That the sheet number and the total number of sheets 
have been properly entered in accordance with the in- 
structions set forth in paragraph No. 3 under the heading 
"SR-County Form No. 3, Revised" of the County Office Pro- 
cedure for Maintaining a Record of Wheat Loan Fees. 


(4) That the applicable dates, as provided by the pro- 
cedure are shown in column 1. 


(5) That the applicable CL-2 receipt numbers are shown 
in column 2 as provided by the procedure. 


(6) That the loan applicant's names are entered in col- 
umn 3 as provided by the procedure. 

(7) That column 4 is executed to reflect the number of 
bushels on which the loan fees are paid. 
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(b) 


a O8 i 


a. It is not anticipated that the entries made in 
columns 1, 2, 3 and 4 will be closely examined 
inasmuch as such material is basic data trans-— 
ferred from other forms or documents. The primary 

- purpose of the form is to serve as a supporting 
memorandum of the fees collected as reported in 
line 1(c) of Form ACP-8, Revised. 


(8) That column 5 lists those protein test fees collected 
in connection with farm storage loans. : 


a, The entries in column 5 shall be reviewed only to 
the extent of determining that the individual 
amounts involved are multiples of 50, that such 
entries are listed only in connection with farm 
storage loans, and that the total of the individ- 
ual entries is correct. Such total must be the 
amount of the claim on Form ACP-9, Revised, in 
favour of the Commodity Credit Corporation, as 
well as the amount as shown on the applicable 
AO-WL-6 as "Protein Fees." 


(9) That column 6 lists preliminary and sealing fees col- 
lected in connection with farm storage loans during the 
particular month covered by the forn, and that those pre— 
liminary fees collected and reported on loans which have 
not been certified by the close of business on the last 
day of the month are circled. 


(10) That fees collected in connection with warehouse 
storage loans, during the particular month covered by the 
form, are listed in column 7. 


In auditing Form SR-County Form No. 3, Revised, attention 
should be given to the instructions, as corrected, con- 
tained in the County Association Procedure for Maintaining 
a Record of Wheat Loan Fees Collected which reads as 
follows: "The total of the entries made in columns 5, 6, 
and 7 shall be in agreement with the amount reported as 
‘collections' in line l(c) of the Public Voucher Form 
ACP-8, Revised, and with the amount of fees reported as 
collected on the 40-WL-4, plus those fees collected on 
loans which were not certified at the time the 40-WL-4 was 
executed, and plus the total protein analysis fees collect— 
ed during the month." 


In other words, the figures as are shown in line l(c) of 
the Public Voucher Form ACP-8, Revised, the totals of 
columns 5, 6, and 7, of the SR-County Form No. 3, and the 
totals that are shown on the monthly reports on Form 40- 
WL-4 (both farm storage and warehouse storage reports) 
must be reconciled in the following manner: 
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(1) Verify the totals of columns 5, 6, and 7, of SR-County 
Form No. 3, Revised, (including circled items in column 6). 
The grand total of the column totals must be the amount as 
is reported in line 1(c) of the Public Voucher Form ACP-8, 
Revised, less those collections, if any, which have been 
received from sources other than wheat loan fees. 


(2) The total of the uncircled items in column 6 of the 
SR-County Form No. 3, Revised, must equal the sum of lines 
1 and 2 captioned "Total this report" and "Fees collected 
this period for loans previously reported," respectively, 
column (m), Report of Farm Storage Loans Certified, 40-WL— 
4, less those amounts in column (m) which have been previ- 
ously reported as circled items in column 6 of the SR- 
County Form No. 3, Revised. 


(3) The amount shown on the transmittal of service fees, 
40-WL-6 as "farm loan fees" must equal 40% of the sum of 
the entries made in lines 1 and 2 captioned "Total this re- 
port" and "Fees collected this period for loans previously 
reported" respectively, column (m) of the Report of Farm 
Storage Loans Certified, 40-WL-4. 


(4) The total of the items entered in column 7 of the SR- 
County Form No. 3, Revised, must equal the emount entered 
in lines 1 and 2, captioned "Total this Report," and "Fees 
collected this period for loans previously reported," re- 
spectively, column (m), report of warehouse storage loans 
certified, 40-WL-4. 


(5) The amount shown on the Transmittal of Service Fees, 
AO-WL-6, as "Warehouse Loan Fees" must equal 40% of the 
sum of the entries made in lines 1 and 2 captioned "Total 
this report" and "Fees collected this period for loans 
previously reported" respectively, column (m), of the 
report of warehouse storage loans certified, 40-WL-4. 


(6) The amounts claimed on the Form ACP-9, Revised, in 
favor of the Commodity Credit Corporation must be in agree— 
ment with the amounts as are shown on the Transmittal of 
Service Fees, "40-WL-6." 


Form SR-County No. 4. Monthly Summary of Association Expenses by 
Objective Classification. 


(a) Determine that the heading in the form and the entries in 
the body of the form has been made in accordance with instruc- 
tions in the County Association Manual. 


(b) Determine that the distribution by programs of the cost of mis— 
cellaneous expenses, personal services and travel under each 
title is equitable, and in accordance with instructions issued 
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(c) 


(d) 
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by the State Committee. If instances are found in which the 
distribution by titles or by programs does not appear equit— 
able, call the matter to the attention of the State Adminis— 
trative Officer. If he does not approve the distribution of the 
costs as made by the county committee, both copies of the form 
should be returned to the county committee for correction. 


Determine that the additions on the form are correct. 


Determine that both copies of the form have been signed ky the 


chairman or acting chairman of the county committee. 


I. Distribution of Forms. 


rts 


Upon approval of Form ACP-8 and other related forms and papers, in- 
cluding Forms SR-County No. 1 and Forms SR-County No. 4, the follow- 
ing distribution of these forms shall be made: 


(a) 


{b) 


Forward to the Regional Disbursing Office: 


1) Original of Form ACP-8. 

2) One copy of Form ACP-8a. 

3) Original of Form ACP-9. 

4) Original of Form ACP-10. 

5) Original of Form ACP-11. 

6) Original of Forms ACP-12, if any (with signatures of 

payees). 

(7) Canceled checks, if any were used as a receipt in place of 
Form ACP-12. 

(8) Original of Form ACP-37 (returned by county office with 
current voucher. ) 

(9) Original and three copies of Form 1064. 

(10) All powers of attorney submitted in connection with Form 

ACP-1l. 


( 
( 
( 
( 
( 
( 


(11) Receipts, invoices, bills, and other supporting docu- 
ments submitted in connection with Form ACP-9. 


Forward to the Control Accounts and Reports Section, Agri- 

cultural Adjustment Administration, Old Post Office Building, 
Washington, D. C., one copy of Form ACP-1l1 signed by the 
association treasurer. 


Forward to the Association: 


One copy of Form ACP-8a. 

One copy of Form ACP-9. 

One copy of Form ACP-~10. 

One copy of Form ACP-11 (if one copy other than the orig-— 
inal has the signatures of the payees thereon, such copv 
should be forwarded to the Association). 

(5) Original and one copy of Form ACP-37 (for current voucher) 
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SECTION IIT. 


seek pat: eee 


(6) One copy of Form SR-County No. 1. 
(7) Duplicate Copy of Form SR-County No. 4. 


(d) Forward to the State Accountant: 


(1) One copy of Form 1064. 
(2) The original of Form SR-County No. 1. 
(3) The original of Form SR-County No. 4. 


(e) Retain the remaining copies of all forms in a pending file 
in the State office. 


The Regional Disbursing Office will forward one copy of Form 1064 
to the Control Accounts and Reports Section, Agricultural Adjust- 
ment Administration, and will return one copy of Form ACP-8a, and 
one copy of Form 1064 to the State Office. Upon receipt of these 
forms, transfer the date which was entered by the Disbursing Of- 
fice on the returned copies to the copies of such forms in the 


pending file and distribute them as follows: 
(a) Forward to the State Accountant: 


(1) One copy of Form ACP-8 returned by the Disbursing 0: 
fice. 


(2) The copy of Form 1064 returned by the Disbursing 
Office. 


(oy File an the otave Office files: 


One copy of Form ACP-8a. 

One copy of Form ACP-9. 

One copy of Form ACP-10. 

One copy of Form ACP-1ll. 

One copy of the List of Approved Titles and Rates. 
One copy of Form ACP-37, if any. 

One copy of Form 1064. 

One copy of Form SR-County No. l. 

One copy of Form SR-County No. 4. 


OQOADGKRANE 


AUDIT OF FISCAL RECORDS AND ACCOUNTS OF COUNTY AGRICULTURAL CON- 
SERVATION ASSOCIATION. 


eS ee 


tors. 


The Administrative Officer shall designate men to audit the 


fiscal records and accounts of the county agricultural conservation 


associations. Each man selected should be thoroughly familiar with 
the agricultural adjustment programs, and should have had experience 
with the forms and procedure used in connection with county associ- 
ation expenses. 


It should be the policy of each State committee to have the 


fiscal records and accounts of all county associations audited at 
least once each year. In addition to the annual audit, an audit must 
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be made of the association accounts with every change in the office 
of treasurer. The routine of the auditor in his work should be de- 
termined by the Administrative Officer. 


The auditor should at all times keep in close touch with the 
District Field man and should cooperate with him in the conduct of 
his work. In addition to his work of auditing the fiscal records and 
accounts in the county association office, the auditor should also 
give all assistance possible to the county committee. the secretary, 
the treasurer, and the clerks of the association in connection with 
the handling of expense accounts and funcs of the association. He 
should not, however, attempt to advise the association officials 
concerning space, office arrangement, personnel, or other general 
questions relating to administration of the association. Any recom- 
mendation regarding such matters should be included in a report to 
the State Committee. 


Preparation of Information for County Association Auditors. 


The State Office shall furnish the auditor with the following 
information: 


1. A complete list of all Forms CL-% issued to a county which have 
not been accounted for on a previous audit. 


2. A copy of all Forms SR-County No. 3, Revised, showing the cor- 
rect amount of service or sealing fees collected in connection 
with commodity loans reported to date since the last previous 
audit. 


3. The State Office will also furnish a copy of Form SR-County 
No. 5, on which entries have been made in columns (a)j. (bJs 
(c), (da), and (g) for all months to be covered by the report 
of audit. 


Entries on Form SR-County No. 5 should be made as follows: 


(a) Enter in the upper right-hand corner the name of the 
county and State. 


(b) Enter in the heading following the words "For the period 
from" the date of the day following the last previous 
audit. Make no entry following the word "to" and enter 
in the space for the name of the treasurer, the name of 
the person who served as treasurer of the association 
since the last previous audit. 


(c) Enter in column (a) the month and the number of Form 
ACP-9 for all months for which Form ACP-9 has been ap-— 
proved by the State Office, beginning with the month im- 
mediately following the last month included in Form SR- 
County No. 5 for the last previous audit. 


> 


~~ 


eds sitiw dovos ‘es0f9. i saad souks iis fs blu 
to foubnoo eA? xi mid. dtiw stsréqoo9 bivode | 
bas ebtoos? {s0ei7 ost gattitvs 20 diow ebb ot WOE. 
oBls Sliede iottbys off scitio nolteiooges. ytnae 


< BIsTIGe Oty -seitimmoo yTavoo eAF oF efdigeog 89 
diiw aoitosanosg ai noljsiooses eds. to edyelo St Bi 
eH. .20L¢8iooeas ef7 to eaday't bas einvo00s eemedx 
afeto ht mee 


abe ho i ee It Se Pre ee Pa 5 Sia! Oe 
S2S5i0L210 QOL 5i50ES8 anit serypbs 453 penta, ra 


: j } 
1£39i9083h yiauoD 102 foLsamioial Xe 
gi Gliol 91 j 7 £OU a: fatit Iisa 098230 BS 
fy Oo § OF Hevea: iJ eazor Ifs 
i I[VSsiad #2 a 
x ake ie” ' ’ ae 


“i09..589 agiwod beeiveHl <o av Ys NuO0-He. em10F ile in te 
L+eveq Moe if : pt > Beet fig ml fsse TO. Nae a to Hp 


Ue re Ee) )—He, pal 2 4 ] i f 1s re i» fis Kf tit eels £ fiw 201220. eiadi fs 2 = 
«(Qj .(3) .2Hmuloo ai obsm ase : 3s esindaa” doiaw- 098 
Ft i ed} yd bsievoo od of effnor fie tot (ay ons 


{iy 


-ewolfict es sbsa ed pluoda Ga oH vsauodnAe mith Bye 


;, : : Ei 
Tite ‘J 198t09 basi-Fdgiqa tegqan. eat Bagh 
wotste. bas 


bofieq edt ao%” ebiow ent gaiwoliot sabbser . Laois 
t7er1q tesl ont saiwolfot wah sit 10’ gJeb od. uF 
1S 5 is >> 7iG inmLwoLlot yt tas ‘om ois Me 
iO Sma edd .teivaseis off to saree ene tot ‘908gqa- 
‘olveizesss edt lo ieiyeseis Gs Wieyage “Onwemee 
jibys suofverq J 


i s<f | or ae eee 
A LO B , J QUIS rs ind LBS 
os i. ri“ 2 os ft : 
“GS £A3S¢d Gan & Jf 1 So50nW 
‘ al rep netted ok 
fit at i Of iw a af 
— 


4 rep fam tae f acre db det 
~the M2Ot st bebselsat dAscom 


’ , pe ~ Ag: 
ee a on a . Aen A 


(h) 


Ee ae 


Enter in column (b) the amount of U. S. Treasury checks 
for association expenses received for the month shown 
in column (a). 


Enter in column (c) the amount of collections reported on 
line 1(c) of the approved Form ACP-8 for the month shown 
in column (a). If Form ACP-37 was prepared for the month, 
obtain the entry from the corresponding line of such form 
instead of obtaining it from Form ACP-8. 


Enter in column (d) the amount of the approved Form ACP-9 
for the month shown in column (a). 


Enter in column (g) the approved amount of Forms ACP-11l 
and ACP-12 returned to the county committee for the month 
shown in column (a). In the event that Receipt Forms ACP-11l 
or ACP-12 for any month previous to the first month listed 
in column (a) were approved by the State office after the 
first date covered by the Report of Audit, enter the amount 
of Form ACP-1l approved for each such month separately in 
column (g) and enter in parentheses following the amount, 
the month and year. 


Obtain the correct totals for columns (a), (b), (c), (d), 
and (g) and enter such totals on the line for Totals. 


4, Necessary information to make a complete check of Government— 
owned and association-owned equipment. 


C. Examination of Fiscal Records and Accounts. 


1. Forms ACP-9 and ACP-10, ACP-11 and ACP-l2, and Cancelled Checks. 


(2) 


The auditor will call for the following records at the 
county office:- Signed copies of Forms ACP-21 and approved 
copies of Forms ACP-8, ACP-9, ACP-10, ACP-ll, ACP-12, 
checks, and check stubs for all months beginning with the 
first month listed in column (a), Table I, of SR-Couhty 
No. 5. In case receipt forms ACP~ll and ACP-12 for any 
month previous to the first month listed in column (a) are 
listed, copies of such receipt forms should be included. 


If approved copies of Forms ACP-8, ACP-9, ACP-10, ACP-11l, 
and ACP-12 for any month subsequent to those listed in col- 
umn (a) of Form SR-County No. 5 by the State office have 
been received by the county association, list such month in 
column (a). Make corresponding changes in column (c) and 
column (d) and also in column (b) if the Treasury check has 
been received. Make necessary entries in column (g) for 
any approved Forms ACP-1l received by the county association 
from the State office, since Form SR-County No. 5 was pre-— 
pared by the State office. 


Arye. ) 

; we ~ ice A é j T af 
a: fa ec) pat asdiag anolrael ie. 10) Pavoni: on ae ae 
rib S twode digom edt rot S-G54. mot: bavotag ; 
iffon ett. 10 horsqena esw YS+9OA woe. ‘et. aS 
& maiol ose to eail gatbaoqzeties: gd} moni vt aS sit, 
Q BaISA Mist nowt sz guiniaide 9, 


. e-FIJA mic bavotqqs edt ° 


vi - a p . : ; 
IIi-4oA smtod to jJnyoms bhevotqaqs ed (3) cade " 
éfaom sit 102 seltinmdt yinoos eft oF Bapuster Ss ADs 
Lfi-TDA euto% tqteoeH ¢add reve edd aT - (8) nm £09 at 


pee - & aft + ~ ety 


bafail Ataom teril 644 od enotverad dtnom Yas. rot ‘SI-19A- 

oi} Jeits eolllo ofsia ed? ya beverages exes {s) . 

edt totao ,JibsA to dvoqed oa vd bereves. ay da" 
Siaqe2. dtaom-loss dose. 16% bavargge- II-ADA | r10F 

ait notwollot eevediaeisd aL 9d bre. (3) om awlo k 

TROY bas ia 


~Pe 
— 


. i) . (8) eanuglos tot elstot doert09 ent a7 ol 
foT 4 mitl ods no elstot douse “aetae bas ~ bao 
; = 


4 - iss i 
169 His Sia bas Lites 0£-894 b baa 


bits \SIA9 ce 
\ and 
rolfo?. eff aot Ifas tliw: sonibtas 

S-TUA guatol to seiqap beneee: - reoltio. ofan 
“A «6/OL-994. .8-AQA 59a amo 10 i: “in 
igec advcom Ife get edufe doago Sas 

2 . eldest .{8) amoled mt beter! -diqrom 

[a5 Tot SI-TIA bos EL-9A egies iqkeoe aeso AI 4% 

’ foo ai petetl dion dapét edt Of Byoiveta wh 


igiecez dova to me hya: bit 
~' MA .O-~FIK , BFA 2 eKits to ee8qos: bowor 1G 
foo ai f egod? ot ineupgedem Aimom yas bes iA 
evsil eoflio sisia ody yd @ ioe “f at02-- re x70F 
aon dove Sell .sotiseiogese ye tuOD orid, we be: 5. 
f: ti £ogapito atibgoqesgnre: 
: S60 uSed0 yivaserT edd Tf td) gener red 
9 f (3) sauloo of deittas Vissso0ed: ax 
foitetoores yinueo ext vd baFLagget Lhe 
“lg @ow @ .of ytquo0—e’ aro® baa oi wf 
. . WS *) 


Ca een 


(c) 


(d) 


(e) 


Say) 


The auditor with the assistance of the association treasur— 
er and clerks in the county office should compare entries on 
Forms ACP~21, ACP-9, ACP-10, ACP-ll, and ACP-12, and the 
association check (using the check stub, if the check has 
not been canceled) for each person for each item appearing 
on such forms. Records for each month should be compared 
in detail. 


Discrepancies found should be listed. However, if the same 
type of discrepancies appear repeatedly, samples of dis-— 
crepancies should be listed rather than all individual dis-— 
crepancies. 


The total number of association checks issued and canceled 
for each month should be entered in column (e) of Form 
SR-County No. 5, and the total number of checks issued for 
the month but not yet canceled should be entered in column 
(f). The totals of columns (e) and (f) should be deter- 
mined and entered. 


Lists by months should be prepared for each of the follow— 
ing: 


(1) All items listed on tke approved Forms ACP-9 and 
ACP-10 for which checks have not been drawn or for which 
incorrect checks have been drawn. This list should be 
totaled and headed "Unpaid obligations and Incorrect Pay— 
ments", 


(2) All items listed on the approved Forms ACP-9 and 
ACP-10 for which checks have been drawn but not canceled 
Showing the name of payee, check number, date, and amount, 
This list should be totaled and headed "Checks outstanding". 


x. Receipt Forms CL-2. 


(a) 


The list of Forms CL-2 furnished by the State office must 
be checked carefully with the records covering such Forms 
CL-2 in the county office. If any Forms CL-2 are missing, 
the auditor must determine why they are missing and report 
the missing numbers immediately to the State office. 


It will be necessary to check Forms CL-2 against copies of 
59-WL-4 and SR-County No. 2 to determine whether there 
are any individual loans for which no Form CL-2 can be 
located. If in checking Forms CL-2 against the copies of 
S9-WL-4, SR-County No. 2A, and SR-County No. 2B, any loan 
numbers are found covering loans for which Form CL-2 cannot 
be located, or if material errors are found in the amount 
collected from any borrower, the loan numbers and er- 
rors must be reported immediately to the State office 
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(c) 


(d) 


= 6) 


in order that the State office may advise the county com— 
mittee relative to the further handling of association 
funds by the treasurer of the association pending comple- 
tion of a detailed audit of all fiscal records of the as- 
sociation. 


In like manner, if the total of commodity loan service and 
sealing fees on certified loans reported to the auditor by 
the State office cannot be reconciled with the amount of 
commodity loan service and sealing fees collected as re- 
ported on Form SR-County No. 3, Revised, the case must be 
reported to the State office as above. 


The total of entries on Receipt Forms CL-2 plus the total 
of other collections reported to the State office supported 
by SR-County No. 3, Revised, should equal the total col- 
lections reported on line 1(c) of Forms ACP-8. 


Reconciliation of Bank Balance. 


(a) 


Determination and Certification of Bank Balance.-—The 
auditor should next determine the association bank balance. 
The auditor should then determine whether the bank balance 
represents the correct balance considering the amounts 
received and the amounts paid out by the association from 
the date of the last previous audit through the last date 
covered by the current audit. This should be done on the 
reverse side of Form SR-County No. 5, headed "Reconcilia—_ 
tion of Bank Balance" as follows: 


(1) Enter in line 1 the unobligated balance as of the last 
previous audit. 


(2) Enter in line 2 the total amount of checks written 
before the date of the last previous audit still outstanc- 
ing when the previous audit was made. 


(3) Enter in line 3 the total amount of U. 5S. Treasury 
checks for association expenses received during the period 
covered by the audit. Obtain this amount from the total of 
column (b), Table I. 


(4) Enter in line 4 the total amount of collections ap— 
proved on line 1(c) of Form ACP-8 or Form ACP-37 for the 
period covered. Obtain this entry from the total of column 
(cy; rable 1: 


(5) Enter in line 5 the total of collections made by the 
association treasurer since the most recent voucher Form 
ACP-8 was transmitted to the State office. Obtain this 
entry from the association treasurer. Because the entry 
on line 5 of the last previous Form SR-County No. 5 would 
normally be included in the entry in line 1 and in the 
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entry in line 4 of the current report, it will be necessary 
in the preparation of the current report to deduct the 
amount of the entry in line 5 of the last previous audit 
report from the, total,of column (c), Table I, of the *cur-— 
rent report before such total is entered in line 4 of the 
current report. 


(GO), Enten vin linesGethe sum offlines 1, 2) 3, 4, and-5. 
This entry will show the amount of funds for which the as— 
sociation treasurer is accountable for the period covered. 


(7) Enter in line 7 the amount of checks drawn on a prey-— 
ious period and canceled this period. Attach a list of 
checks drawn in a previous period and still uncanceled. 


(8) Enter in line 8 the amount of checks drawn this period 
and canceled this period. Obtain this entry from the total 
of column (e), Table I. 


(9) Enter in line 9, the entry in line 6 minus the sum 
of the entries in lines 7 and 8. The result should show 
the amount of funds which the association treasurer is 
still accountable and should agree with the bank balance as 
shown in line 10. 


(10) If the entries in line 9 and line 10 are not the same, 
determine the reasons and advise the State office in a 
memorandum. If a difference exists and individual checks 
issued for each month have not been checked against entries 
on Forms ACP-9, ACP-10, and ACP-11, check these individual 
entries in an attempt to locate the reason for the differ-— 
ence. Determine whether any checks have been issued or any 
sums deposited which have not been included in the entries 
De et Orel 


(11) Enter in line 1, after the word "to" in the heading 
of the form the final date of the audit. This should be 
the same as the date shown in line 10 on the reverse side 
of the forn. 


(12) When all entries have been made, tyre in provisions 
for the following additional entries in the available space 
at the bottom of the page: 


ij. Obligations remaining unpaid .......... $ 
deges UDOb ligated balanter,.. wAasés...asex $ 


Obtain the entry for item 11 by adding the amount of all 
outstanding checks (total of entry in column (f) plus total 
of uncanceled checks from previous period). Obtain the 
entry for item 12 by subtracting entry in line 11 from the 
entry in line 9. The sum of the entries in lines 11 and 12 
should equal the entry in line 9. 
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4. 


ee aA an 
Completion and Certification of Form SR-County No. 5. 


(a) The auditor shall not advise the association treasurer how 
to adjust any differences found, but shall report such dif- 
ferences to the State office. Upon completion of his work 
the auditor shall affix his signature in the space provided 
on Form SR-County No. 5. 


(6b) The report submitted by the auditor for each county should 
include Form SR-County No. 5 in duplicate, duplicate copies 
of all lists and memoranda called for in these instructions > 
and duplicate copies of the completed report entitled, 
"Auditor's Report of Fiscal Records and Accounts of the 

County, Agricultural Con- 
(State) 
servation Association," a copy of which report form is given 
below: 


Date 219 


oe 


AUDITOR'S REPORT OF FISCAL RECORDS AND ACCOUNTS 
IN COUNTY, 
AGRICULTURAL CONSERVATION ASSOCIATION. 


ee ne a a ce ee eg ee ee Ge Se EE CY ae Oe ee ee ee ee 


Comment on the following, pointing out good practices and poor 


practices being followed by the county association and making any 
suggestions for improvement which you feel are in order: 


1. 


Preparation and handling of Monthly Certificates of Expenses 
for Personal Services and Travel, Form ACP-21. 


Preparation and distribution of association checks and ob- 
taining receipts therefor. 


Delivery of United States Treasury checks by the association 
treasurer. 


Collection of commodity loan service and sealing fees and 
other collections, maintenance of records relative thereto, 
and handling of funds collected. 


Depositing funds in association bank account and handling such 
account. 


Organization of the work of the county association and opera— 
tion of such office. 


Filing and otherwise maintaining records in connection with 
expense forms. 
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8. Any steps in the expense account procecure with which the 
association is having difficulty. 


9. Suggestions by county committeemen, officers, and employees 
concerning organization and operation of the association. 


10. Other matters with reference to the particular association 
covered by this report. 


11. Are all of the treasurer's records maintained in the county 
association office as required? 


12. Report discrepancies in equipment inventory. 


(a) The original of Form SR-County No. 5 and suprorting papers 
shall be forwarded to the State office immediately upon 
completing the audit, the duplicate copy of SR-County No. 5 
shall be retained in the county association office. 


Physical Inventory of Equipment. 


1. The State office shall furnish information necessary TOT ia 
complete check of Government-owned and association—owned equip-— 
ment. The auditor must check by visual inspection all equip- 
ments in the county office. Field equipment must be fully 
accounted for by signed receipts filed in the county office by 
the person(s) to whom the equipment has been furnished. 


SECTION IV. MISCELLANEOUS 


In the interest of increased efficiency in the operation of the county 
associations, it shall also be the duty of the State office to emphasize the 
following points in the instructions to the county associations: 


A. 


"Other Activities" of committeemen and employees of the county ag- 
ricultural conservation associations.——Attention is here called to 
Section V, paragraph E of the County Association Manual. Failure 
on the part of a committeeman or employee of an association to ac- 
cept and abide by this ruling shall be considered sufficient cause 
for removal by the State committee or the Director of the Southern 
Division. 


NOTE: In all cases where removal action against any county 
committeeman is contemplated, it shall be the cuty of 
the State office to furnish detailed information relative 
to the case to the State committee. 


"Daily Deposits" of Funds Received by_ the Association Treasurer, -- 
Attention is here called to the County Association Manual, Section 
V, Paragraph G. Because of the increasing number of and kinds of 
collections that must be made, it is imperative that the association 
treasurer deposit daily all association funds coming invo his pos= 
session. 
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Clerical Work by County Committeemen.—-County committeemen shall not 
perform clerical work in the county association office in connection 
with any of the programs, as this work is later subject to review 
and approval by the county committee. 


Group Orders of Equipment and Supplies.—-The State office may rencer 
valuable service to the county association in ordering proper 
equipment at a reasonable price. Equipment under Government con- 
tract may be purchased by associations by placing orders through 
the State office. In cases where arrangements are contemplated by 
the State office whereby all materials or equipment for all as-— 
sociations are to be purchased from one company in order that a sav— 
ing may be effected for the associations, such arrangements should 
be entered into only after a careful survey of equipment and supply 
prices throughout the State and with the approval of the county 
committees. 


Regular Monthly Meeting of Each County Committee. 


1. Regular monthly meetings shall be held by each county committee. 
To facilitate this requirement, it shall be the duty of the State 
office to determine a date for the regular monthly meeting. The 
date and the hour for meeting need not be the same for all as-— 
sociations within the State, but the date should be within the 
first few days of the month. The general purpose of having a 
regular, stated meeting of the committee and of the association, 
open to all farmers and others, is to give an opportunity for 
anyone interested to gain a better knowledge of the farm program 
and to learn first hand how the committee functions in its ef- 
fort to administer fairly and efficiently its varied duties 
under existing agricultural programs. 


2. The State office shall advise each county committee that at 
its regular monthly meeting it should: 


(a) Require the treasurer to read a monthly report of collec-— 
tions, deposits, and disbursements for the preceding month. 


(b) Require the Administrative Assistant to make a report of 
progress on the work in the county office. 


(c) Make a committee report and discuss the general features 
of the current farm program with members of the association 
who may be in attendance at the meeting. 


(d) Transact such other business as may properly come before 
the committee for consideration. 


35. A copy of the minutes of the regular monthly meeting, signed 


by the chairman and a secretary of the committee, shall be 
forwarded to the State office. 


4. Insofar as practicable, it is desirable for a member of the 


state committee or a district supervisor or other representa-— 
tive of the State office to attend these meetings. 
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